Type 2 strains of Herpesvirus hominis produced more severe lesions in rabbit corneas than type 1 strains.
There are two types of Herpesvirus hominis (HVH), each possessing distinct antigenic and biologic characteristics (3). Type 1 HVH is recovered primarily from nongenital sites and spreads nongenitally; type 2 ("genital herpesvirus") is recovered primarily from genital sites and spreads venereally or from mother to newborn infant. Type 2 HVH is known to be associated with fetal and neonatal disease (3), cervical cancer (4, 6), and chronic neurological disease (3). Recently, it was also found to be responsible for cases of neonatal keratoconjunctivitis with chorioretinitis that resulted in severe visual impairment (1). Ocular changes after instillation of HVH onto intact corneas. The principal lesions were conjunctivitis, corneal ulceration, pannus, and iritis. The onset, severity, and duration of the lesions were remarkably similar among strains of the same type of HVH but were sharply different from type to type as described below.
All seven strains of type 1 HVH caused a slightto-moderate conjunctivitis and punctate corneal epithelial erosion that began to appear on day 3 or 4 postinfection ( Fig. 1 ). This punctate keratitis progressed rapidly to a dendritic or geographic ulcer and by day seven had reached a peak of severity. However, the lesions were still superficial. After day 7, they regressed rapidly, and between day 10 and day 30 they had disappeared completely from all eyes without leaving any obvious scars or opacity of the cornea (Table 1) .
In contrast to the type 1 HVH infection, the onset of the ocular lesions in type 2 HVH-infected eyes was much later, ranging from day 5 to day 12. However, the lesions themselves, with an exception of the eyes infected with strain E91, were much more severe and of longer duration as shown in Fig. 1 . Corneal lesions were deep, extending into the stroma, and covered more than two-thirds of the corneal surface within 10 days after their first appearance. The severe corneal lesions were accompanied by extensive pannus (new blood vessels) that arose from the entire circumference of the limbus and rapidly extended centripetally. Eventually, there were total pannus, severe opacification, and scarring in many corneas ( 
